NCTracks Operations Contact Center - User Guide

How to Resolve the Claims Reject Edit 00431 for CAP Providers

Overview

North Carolina operates several programs to provide home and community care as a cost-
effective alternative to institutionalization. This program is called the Community Alternatives
Program (CAP). The programs have allowed those who otherwise would be institutionalized to
remain with their family in familiar surroundings. All of these benefits accrued at a cost-saving to
Medicaid in comparison with the cost of institutional care. There are four variations of the CAP
program.

— Community Alternatives Program for Children (CAP/C)

— Community Alternatives Program — Choice

— Community Alternatives Program for Disabled Adults (CAP/DA)

— Community Alternatives Program for Mentally Retarded/Developmentally Disabled
Individuals (CAP/MR-DD)

These various programs are otherwise known as "waiver" programs because standard program
requirements are waived to allow the program to operate. These waiver programs provide some
services that otherwise are not covered under Medicaid.

In order to bill for CAP services on a claim, the provider's profile must specifically list the
appropriate taxonomy code as well as the applicable CAP service or endorsement. If the CAP
service has not been added to the provider’s profile in NCTracks, the claim will reject with error
code 00431 PROCEDURE CODE IS NOT COVERED BY THE ASSIGNED BSG FOR THE
DATES OF SERVICE

Line Edit Edit Description EOB Status Description

1 00431 PROCEDURE CODE IS NOT COVERED BY THE ASSIGNED BSG FOR THE DATES OF SERVICE 02310 2-DENY

This user guide provides step-by-step instructions for adding CAP services to the provider
profile in NCTracks.
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

Englisn, Espaiol

Home Providers

Home
Welcome to MCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab abowe {or the link below) to enter the Provider
Portal, Providers can click on the Pharmacy link below for information on drug coverage,

RECIPIEMTS - Click on the Recipients tab above {or the link below) to enter the Recipient
Portal, Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareMET.

Live Assistance! 2 Getting Started - 4 NCTracks Status and FAQ

; ‘ This page reflects the current status of
Want to have a Just getting MCTracks Operations. See the
Provider i- started with Announcsments posted on this page for
Representative Y NCTracks? Follow N

Figure 1: NCTracks Home

3. From the Providers page, click the NCTracks Secure Portal icon.

Espatol
a English,

Home

»

Getting Started Providers —~
LIVE ASSISTANCE! Want to have a Provider /

NCTracks Status and FAQ
Representative walk you through the NCTracks Portal

Currently Enrolled Provider (CEP)

Ragistration (including registration)? Click on the link to the right. NCTracks Sec Portal
rac ure
Fact Sheets and Tool Kits ’ . Access the secure NCTracks
CEP REGISTRATION - Required for claims payment and Portal

(et T L access to the Portal. Click on the link to the left.

Figure 2: Providers Page

4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login AA | Helo

The NCTracks Web Portal contains information that is private and confidential. If you are not an autharized individual, this
private and confidential infarmation is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrallment and other health insurance
coverage information, Please read more in our Legal and Privacy Policy pages.

WouR ACcounT
# All users are required to have an NCID to login to secure areas.
@ Passwords are case-sensitive. Please ensure your Caps Lock key is off,
User ID (NCID): Fassword:
Forgot Login Forgot Password

) tegin clear || cancel

Figure 3: Provider Portal Login
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Accessing the Manage Change Request Application

5. The following page will display. Click the Status and Management button.

{1 welcome, CAMERON SMITH. (Log out)

Provider Portal

» Home

Message Center for CAMERON SMITH

Subscription Preferences || AA [Help

More Announcements

Quick Links
CCMC/CA (Managed Carel

Announcements

Date: Jul 8, 2013 12:00:00 AM  Attention: All Providers
call Center hours exctended to 6 pm this week

Department of Health 3nd Human Services
Division of Health Service Requlation
Division of Medical Assistance

DMA (Health Check)

DMH/DD/SAS

Division of Public Health

Due to high call volume, Call Center hours are being extended ta 6:00 p.m. this week, through Fridap, July 12, The msin Call
Genter telephane number i5 1-800-668-5696,
Wateh for updates on Cll Cantar stamus on th NCTracks Starus page.

[OFice AvumisaaToss |

Office of Rural Health 3nd Community Cars

-~ Provider User Status and, ‘ [rmm
{ Training | Administration Managemen\‘ Manuals
.
*7 Inbox All Messages
Provider Status Message Date
1233000128 Read ERD smoke Testing 03/05/2012 05:15 pm
1002000126 - PRD Smolke Testing

03/09/2012 05:15 pm

Figure 4: Select Status and Management

6. The Status and Management screen will display. The screen is divided into 6 sections.

Welcame, CRMERDM SMITH. {
gty Prior dpprove | Ciuma  Fulwrsd  Code Sawch | Evsingrd  Adminsiraion | Faymard | Tradng Painer | Corawt Farme

Status and Management

& AA e

Fn B66-844-1113
Fox:  B66-844-1362
Email Earl@eic o

al confirmation from paypoint that your paym
Foe payment was not made oo failed; clek P

Raplcation Trow

2 mas confirmed; it may take p to 48 hours ta verify the
Now ta make payment

10a3000902 Enrciment Faymect Panding

Be 1003000910 Enrctmant Paymart Panding
1003000536 Enrciment Payment Penting
1003001041 Enrciment Approved
1093000735 Enrcment 1n Review
40258515 N Re-verficatan In Review
1003000883 Enreiment Fay o

st your soplication muskbe submitad to the Sta witin S0 days of the date i wascrested. I not completed wain 50 days,
ecomplets appliction wilbe lets

Select ML/ Abyyical 10 = I Cade ‘Aaplcation Tyye ‘Applcation Creata Datn Lart Soved
© 1om01z618 GaR, FRIEND 276122599 me-erolimer ar/aa/z013 /32003
©  1ous000mis 2uls 2 Organization 2rS0z-0000  Envaliment wrezizn wmziz03
© 1003000778 MY GROUP 275024238 Manage Changs Request /a3 /32033

E-ENROLL

llowing pravider accounts assaciated mith your KCID have bear tarminatad. Plaase select the account wth which yau would like to re-aneall, then eick

Sabect L Atyical 10 Hame
O 1003011446 2 LHE
DIGESTIVE HEALTH PHTSICIANS BOER

PA HOSPITAL

coouts assriated mth your NCID ar active

RE-VERIFICATICN

MO DATA FOUND

MAINTAIN ELIGIBILITY

MO DATA FOUND

1003006743 SPECIALTY ANESTHESIA, PLLC 27616:6275 081412012
1003016425 STATE, OUTTA 18510-1847 08032012
©  werTisass WESLEY CARE CENTER PHARMACT 282043370 110342008

Pluases seleck the account with which 7ou would like o submit a Manage Change

et PL Al 10 Name ) Besn buta St
O 1003000885 anc PROVIDER = sz active
O wos0sns AUDIOLOSY CONSULTANTS CF SOUTHERN © eva/ze13 acive
O 100z00sc4 BANNA, MOUSTARA cariaszonz acive

Figure 5: Status and Management Page
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Status and Management Sections

1.

Submitted Applications: Contains enroliment applications or change requests that have
already been submitted and are currently in process.

Saved Applications: Contains enroliment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to
the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then click 'Submit'.

Manage Change Request: This section will list provider accounts associated with the users
NCID that are active.

5. Re-verification: This section allows the user to submit a required re-verification
application for a provider enrollment account.

6. Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enrollment account.

To begin a new Manage Change Request, under the Manage Change Request Section,
click the radio button next to the NPI to be changed. Next, click the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that a
Manage Change Request has already been created and/or submitted, but not yet

.mm  approved. Check the Submitted Applications and Saved Applications sections for a
Manage Change Request/Enroliment that is already in process.

MANAGE CHAMGE REQUEST

The fallowing provider accounts associated with your NCID are active, Please select the account with which you would like to submit a Manage Change
Request, then click 'Update’.

Select Nl'.'I./Atvpi(aI D Mame ZIP Code Begin Date Status
(0] VIDER 27502-1216 05/01/2012 Active
(o] 1003009325 AUDIOLOGY CONSULTAMNTS OF SOUTHERN O 27519-86462 01/30/2013 Active
@] 1003001801 THE PEAMUT GALLERY 27701-3637 04/30/2012 Active
(o] 1003013160 ZUMBA, CARY M 27607-3073 05/07/2012 Active

/i update

Figure 6: Select Manage Change Request
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8. The Organization Basic Information screen will display. The left hand side menu will
display a list of topics.

Do NOT click the menu options on the left hand side of the screen, as each page

: must be accessed/reviewed before the Manage Change Request can be submitted.

== Instead, to navigate to appropriate section, click the Next button on the bottom right
corner of the screen until you reach the Addresses screen.

Provider Portal

} Home * Provider Enrollment + Online Provider Enrollment Ap...

Provider Enrollment Organization Basic Information
*

NOTE, Hext &

Contact EVC Center’

IDEMTIFVING |WFORMATION

Oraanization Basic Information
Terms and Conditions

Health/Benefit Plan Selection

Next
T — —/

save Draft Cancel Enrollment

fecrediation

Hours of Operation

Services O ves @ Ho
ertsManaging Employees
Fasilties Information

Iethod of ClaimyBectronic Submission CWMERSHIP |HFORMATION

EFT fecoun: Informtion * Business Type: [CORPORATION
Review lication

Figure 7: Organization Basic Information Page

9. On the Terms and Conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the Next button.

Attestation Statement

W ATTESTATION

O \’_hSES in this attestation and information contained in the documents submitted with the application/enrollment
documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any rmaterial fact that would constitute a false, fictitious or fraudulent staternent or representation.

(t Previous 4 Tiekds with va v Next 1

Figure 8: Attestation Statement
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Adding Services and Endorsements

10. The following screen will display. The checkmark icon in the Select column indicates the
service location to be edited. To select a different location, click the radio button next to the
applicable location. Otherwise, click the Edit Location button to edit the selected location.

The following screen will ONLY display for those organizations that have added
. specific taxonomy codes that require specific services and/or endorsements. If this
w screen does not display, it is recommended that you review the taxonomy codes on
your profile and add the necessary taxonomy codes.

w These steps must be repeated for each taxonomy code assigned to each service
area.

Provider Portal Eligibility | Prior Approval | Claims Referral | Public Health | Enrollment | Administration | Code Search | PORTAL-DEV

*Home ! Provider Enrcllment ! Online Provider Enrcllment Ap...

Provider Enrollment Add Services and Endorsements &) AA Help

MOTE: Data is not saved unless the ‘Next' # indicates = required field
button is activated.

Legend -

— SERVICE LOCATIONS

Select Location Form Status
= Incomplate

— ® Incomplete

Incomplete

To complete information for each service location, select the appropriate location then click the “Edit Location™ button.

— I Edit Location

Figure 9: Add Services and Endorsements - Select Location

11. The following Add Services and Endorsements page will display. To view the services that

are applicable to each taxonomy, click the “plus” (+) sign next to the taxonomy classification,
on each dark blue bar.

le Edit View Fawontes Tools Help

D »

~

"B A’ L
Y

Provider Portal

* M * B

» Lneailompent * Onivive Privales §neollineat Ag

Provider Enrollment ~ Add Services and Endorsements & aA

NOTE: Dt & ~ot saved wrbam T Nast B ndcstes o woe

& TAXONOMY CLASSIFICATION - 251)00000X - NURSING CARS

4 TAXONOMY CLASSIFICATION - 253700000X - IN HOME SUPPORTIVE CARE

& TAXONOMY CLASSIFICATION - 332000000X - DURARLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES

v

v
-
4

* TAXONOMY CLASSIFICATION - 333300000X - EMERCENCY RESPORSE SYSTEN CONPANIES

* TAXONOMY CLASSIFICATION - JBSHO0000X - Resrire CAne

e be w0 compiete of
 Previous ropsced lobde w8 Lo cvront

Figure 10: Add Services and Endorsements - Expand Taxonomy Classification
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‘NIW)

12. CAP service options will display for those taxonomies that apply to CAP.

— NEW indicates that CAP services have not yet been added to the taxonomy.

— Active indicates that the service has already been added, and is active.

Click the Add icon next to the status column, to add that particular service to the taxonomy.

Add Services and Endorsements 2

= TAXONOMY CLASSIFICATION - 251000000X - NuasinG Cant

h CAP/C service S0 you wish 10 provade for thin Lasoacrrsy ol Dhis localion

Mease confirm your selections or update information by dicking the § to add a service, or § to remaove a service

Date

" taeresery mt Hhe e atioe

dicking the 1§ to add a service, or 1§ to remove a service.

ACTIVE valid value is unavallable for code (46

i AR Tl v 30 o seih bo prosece for Hhiy tasonoemsy a1 s bocatios

Service Mame agin Date  ForTeet fnd [ -

TR Service Mame Begn Dats c‘”;:_"" Fadersing LME

Logend

Figure 11: Add Services and Endorsements - Click Add

13. The following Begin-date Info screen will display. Select the New Begin Date and click the

Save button to save the changes.

= TAXONOMY CLASSIFICATION - 253200000X - IN HOME SUPPORTIVE CARE
Y AP /DA services 30 you winh to (voride for NS Lasoncemy at this location®
Mease confirm your seloctions or update information by dickdng the T to 3dd a service, or § to remove 3 service

= CAPJOA stavices

Date

® New Begin Date:  EFIETTE
wlla ae20n Bw
=] Jwirie]s]s
NEW PosondiCaredde 3 4 4 9 1 & :
m<< —
PR I .
EE N

Heare confirm your selections or upd( e 5 1o add & service, or 5 1o remove & service

NEwW Personyl Care Nide

Currmet Status Serve e Rame Segn Dete e End tadorwng LMD

Figure 12: Select Begin Date

The new begin date CANNOT be dated prior to the date of the taxonomy or physical
address. For example, if you have added the taxonomy code or the physical address
today. You will need to select today’s date for the CAP service. If you attempt to date
the service prior to the date of the Taxonomy code or the physical address/service

location, you will receive the following error message

A
u Error Summary

b entry [

4

& Primary Physical Location[ 409 S Sterling St) In Home Supportive Care - Noa- Institutional Respite Services
should not precede the taxonomy begin date and service location effective date

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring correction or data

New Bogin Date

Figure 13: New Begin Date Error
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14. The following confirmation message will display.

| nrelloneat Ap

Add Services and Endorsements

B ndcrtes o rwossed bedd

' NCTracks Success
® Service has been saved successtully.

Logerd -

Oomy L.\'.sl-nAllUl 25%1700000X - NURSING CARS

253200000X - In HOME SUPFORTIVE CARY
337800000Xx VIPMENT & MEDICAL SUPPLIES
33JUB0000X

333300000

OMY CLASSIFICATION - J85SHO0000X - RESPITE CaRs

Planse be Bw B0 Camglete ol
® Previows regured bakds wth vuldd costent

Figure 14: Services Added Confirmation Message

15. Once the service has been added, you may also click the plus sign next to the Taxonomy
Classification code. The Current Status will read NEWLY ADDED.

= CAPJODA stnvices

Curremt Status Service Name Bagts Dute (.,,;:'._‘ e 1
» :[('Eilk{‘l Noo-Institutional Respite Services
° :ég('"; Personyl Care Ade, In-Home Aide Level L1
o :[E,EJLL[“ Personal Care Alde, In-Home Aide Level 1!
WA (AP 7 svvices 80 you wih 10 Drovide for this tawondrmy at ths location”

Mease confirm your selections or update information by dicking the 5 1o add a service, or {10 remove a service

= CAP/C sinvices

Cuovost Shotus Service Nome SoginDote  Cvvestind Fodorsing LWE
) NEW Podatnic Nurse Alde Services
NEWLY
) ADDLO Personyl Care

0 NEwW Respite Care, In-home (Ade

Figure 15: Newly Added Status
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16. Continue to click the Next button through the Manage Change Request application until
you reach the Terms and Conditions page.

Completing the Manage Change Request

-, The Save Draft button will only save your progress and will not submit the Manage
: Change Request for processing.

: Next »
/

Cancel Enrollment

| Save Draft

Figure 16: Click Next

17. The Review Application screen will display. On the left hand margin, verify that all
application pages have a green check mark next to each page. In addition, verify the contact
email address listed on the page. This can be updated on the Basic Information page.

To review the application in Adobe PDF format, click the Review Application button. If you
have successfully completed all required information for your provider enrollment application
and are satisfied the information is complete and accurate, Click the Next button to proceed
to the Attachments/Submit Electronic Application page.

Eligibility ~ Prior Approval Claims Referral = Code Search Enroliment Administration Payment Trading Partner Consent Forms

Provider Portal

» Home * Provider Enrollment + Online Provider Enrollment Ap...

Review Application B AA

*® indicates a required field

Provider Enrollment

NOTE: Data is not saved unless the

Legend -
'Next' button is activated.

ELECTROMIC SIGMATURE - EMAIL COMFIRMATION

o Cruanization Basic Information

& Terms and Condiions
' HeslthBenefil Plan Selection
o Ownership Information

o Addresses

o Taxonomy Classitication

o Accrediation

# Hours of Operation
o Services

o Aoentshanaging Employess

& biethod of ClaimElectronic Submission

«# Associate Biling Agent
& EFT Account Information

Review Application

® Please confirm that the email address below is carrect. If you daont already have one, an Electronic Signature PIN will be sent to
this address upon submitting the next page. You will need access to this email address to retrieve/reset wour PIN and complete this
Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to dick Next on the
Bssic Information psas to store your change,)
Contact Email: CAMERONSMITHTRAIN@GMAIL.COM
REVIEW APPLICATION
To review your application in Adobe PDF format, click 'Revieve Application' below. If you have successfully completed all required

information for your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the
Attachments/Submit Electronic spplication page by clicking 'Next',

Review Application

=

Please

« Previous required fi————

Next 1

Save Draft Cancel Enrollment

= PDF documents on this page require the free adobe Reader to view and print,

Figure 17: Review Application

Rev. 081513
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18. The Sign and Submit Electronic Application page will display. Enter the NCID and
password, as well as the PIN number and click the Submit Now button.

CAMERON SMITH. (Log out]

Provider Portal
» Home # Provider ) Online Provider Ap...
Provider Enrellment Sign and Submit Electronic Application £ AA | Help
NOTE: Ciats a Next bu * Legend v
If for any reason you navigate away from this page without clicking *Submit Mow’, you will be required to re-enter the information and re-attach any uploadsd
documentation.
« Drgarization Basic Information 5
G T onions ELECTRONIC SIGHATURE CONFIRMATION !
o Heatth/Benett Plan Selection Attestation: [ have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
N documnents submitted with the application/enrollment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the
 Dunership Informain date this electranic document is submitted, I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal lishility .
of Addresses
o Tassnomy Classificati > LeainID (KCID): — s wpassword:
o Poomiiion Foraot Login 1D Forgot Password
& LCCNCCA
o FPhysician Extender Participation
& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM. Please
' Hours of Dperation retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
& Genioss click Next on the Basic Information page to store your change.}
e a If there is @ PIN already associated with this NCID, please use it now, If you have forgotten your PIN, you may reset it by entering you Login ID (NCID)
o dnermsMenasing Emplovees and Password and clicking the 'Forgot PIN' link. The PIN will be sent ta your smail address.
o Failities Information
o Method of Claim/Bectronic Submission Please contact the CSC EVC Center at 866-844-1113 if you have any trouble with your Electronic Signature PIN Numnber,
o EFT fccourt Information
* PIN: Forgot PIN
o Review foplication —
Flease revisw the documsnts you are gaing to slectronically sign.
?
REQUIRED ATTACHMENTS N
807 Shackleton Rd, APEX, NC 27502-1216
our application indicates that you are enralling as:
= GROUF, Multi-Spacialty, Nane
The following documents are required with your Provider Enrolment Application. They can be submitted electronically and/or by reqular mail.
® Mo Required Attachments for the Taxonomy
?
ELECTRONIC A TTACHMENTS !
Flease attach no more than 10 files for a total of 25 MB or less,
The following file types may be attached: MS-Ward, MS-Excel, WordPerfect, MS-Write, Open Office, text, Pawer Paint, 2ip, PageMaker, Adobe POF, image
(TIFF, IPEG, GIF, PNG).
Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachments.
Ho files have been uploaded.
[(Browse.. | add
?
OMLINE AFFLEATION SUBMISSION y
You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records.
‘vou will also receive instructions to finalize the application process on the next page.
Note: If you click *Submit Later' button, electronic signature information and the sttached files will not be saved.
submit now
—_—
 Previous

Figure 18: Sign and Submit
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Tips for Navigating the Mange Change Request Application

All pages must be reviewed prior to continuing. If you receive the following error, click
on the pages that do not have check marks next to the section and click Next through
those sections.

R "~ Error Summary
. N Please fix the following errors before you proceed.

u Please complete all pages in this application before proceeding.

Figure 19 Error - Complete all Pages in the Application

Provider Portal | EI\-;\I:-\I\!:;" rior Approval | Claims

h| Enrollmert  Administration | Payment | Trading Parner

» Home ) Provider ) Online Provider i Ap...
Provider Enrollment Review Application & AA  pelo
NOTE: Cats ave Hext *

Legend -
Sontact EVE Centey

| ELECTRONIC SIGMATURE - Email CONFIRMATION

Organization Basic: Information X i . .
~ TTlzase confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to this address upon

Temns and Conditons. B oy )01 e i Yt o i ]l o et g ot i et it it i
¢ o Selection a1 the email below is incorrect, you may now navigate back to the Bssic Information page to update it. xerese vext on the ston
~— d -

Qunership Information

mail: CAMERDNSMITHTRAIN@GMAIL.COM
Pddresses

Taxonomy Claszification REVIEW APFLICATION

Focredistion To review your application in Adobe POF format, click 'Review Application' below, If you have successfully completed all required information for your

CCHC/CA provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the Attachments/Submit Electronic Application
page by clicking 'Next'.

Physician Exendsr Participation

Hours o1 Operstion review application )

Services

FgentsMbnaging Employees « Previous. csse o e o T

Facilties Information

hdethod of Claim/Bectronic Submission Save Draft Cancel Enroliment

AV N RN SR VR VRV LY

EFT fecount Information . X . .
= PDF dacuments on this page require the free Adobe Reader to wiew and print.
Reviewm lication

Figure 20: Review Application - Incomplete Pages
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